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Background:  A scientific statement from the ACC/AHA on kidney transplantation candidates stated that “The usefulness of periodically 
screening asymptomatic kidney transplantation candidates for myocardial ischemia while on the transplant waiting list to reduce the risk 
of MACEs is uncertain”. We sought to define the frequency of stress testing with myocardial perfusion imaging (SMPI), the likelihood and 
predictors of change on serial SMPI in this population. 
methods:  Consecutive patients undergoing > 1 SMPI while on the renal transplantation waitlist, in a single tertiary care center, were 
identified retrospectively from a database. The number of SMPI on each patient from 2003-2014 was reviewed. The findings on the first, 
index SMPI were compared to the most recent SMPI to identify new ischemia/infarction (SSS>0). Interim revascularization events were 
identified. 
results:  There were 211 patients (60% male; mean age 54±9 years; 83% with hypertension and 46% with diabetes) that underwent 
>1 SMPI; 60% (126/211) had >2 SMPI and 16% (34/211) had ≥5 SMPI. Mean time difference between analyzed studies was 2 years. 
Both index and follow-up MPI had a SSS=0 in 75% of study population. Interim revascularization occurred in 9 patients, all of whom had 
diabetes or prior CAD. On the follow-up study, new SSS>0 was noted in 12 patients (6%). Among those with SSS>0 on the index study, 
decrease in SSS was noted in 24 patients (11%), while an increase was noted in 12 patients (6%). By univariate and multivariable analysis, 
prior h/o coronary artery disease (CAD), SSS>0 on index SMPI and diabetes were the only significant predictors of abnormal follow-up 
SMPI (OR = 12.9, 95% CI 5.74 - 29.1, p<0.005), in a model that also included age and hypertension. No significant changes in LVEF were 
noted between the 2 studies. The frequency of stress-only MPI increased from 19% on the index study to 30% on the follow-up study. 
conclusion:  Abnormal index MPI, diabetes or a prior h/o CAD increases the likelihood of finding abnormalities on serial SMPI. In all 
others, the appropriateness of annual testing is questionable. Stress-only MPI should be considered in those with prior normal study to 
decrease cumulative radiation dose.
